APPLICATICN FOR PERMIT _um:.zwu
m><mm_._u COUNTY, E_mnOZLm_ZJ mm.m.mm n@M
iy te:

:iEa!iu\vv«;w::..n.mm_n . @ﬂmm muhm«_\v

Refund:

S INSTRUCTEONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
[ NOT START COMNSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPEGF! PERMITREQU

Oéamﬂ_m Name: - . - _.e._mmw._w bnmmmm _..VD n#iwﬂﬂ.\_mmu“ Telephone:
s )N A Z45s 7 BERl Paws TRL - .
\,uwu:,\r, N TAN Lo BovYEieln, el SY%Y
Adsdrass of Property: City/StatefZip: Celf Phone:
ZHeor] Fepe vdo AL yfieco, LT i 715264 204
nosﬂ.mnﬂo_: P Contractor Phone: Plumber: Plumber Phone:
ct Bowk gﬁ%ﬁf\ﬁ U5 -779-32 6
Authorized Agant: {Parson Signing Application on behalf of Owner|s}] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Autharization
Attached
0 Yes [ No
Tax 1D# {4-5 digits) QOM\\ Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Deseription: (Use Tax Statement) i § . ;. . Gl f
PLCa # oH-colr - 2-50 oH-t5- |- L 20me n Sl
i Gov'tlot Lot{s} | CSM Vol & Page Lot{s} No. Block(s} No. | Subdivision: w.ﬂw PosTLE W i} Filanns
1/4, 1/8 »
! / B : rm GolE (O0H rop yii h a0 rhiees
Sl - Town of: Lot Size Acreage
Section ;™ Township &H‘Nw N, Rangsa @w\ W Y e, 27
— / 7 oy FieLp (o &7
O is Property/Land within 300 feet of River, Stream linct. Intermittent) | Distance Structure W.m from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p- vier feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes I Yes
if yes-—continue —p ?mm 4 feet H<No xﬁzo

! New Construction V@, 1-Story [1 Seasonal Z1 Municipal/City 7 City
n O o O C Addition/Alteration | O 1-Story + Loft |"W Year Round | 0 (New) Sanitary Specify Type: | “Skfell
! [ Conversion o 2-Story 0 : JF Sanitary (Exists) Specify Type: Sic | O
[ Relocate (existing bidgy | [| Basement a_ O Privy (Pit) or .: Vaulted {min 200 gallon)
T Run a Business on 0 No Basement ) 0 Pertable (w/service contract)
Property ¢ Foundation [l Compost Toilet
u| 0 i, Nohe
“Existing Stractl Length: Width: Height:
-Propbsed Constridic Lepgth: .ML ) Widih: .ﬁ.m !

Principal Structure (first structure on property}
Residence {i.e. cabin, hunting shack, etc.)
with Loft
.Vm_/mmmam:zm_ Use with a Porch
with (2™) Porch
with a Deck
with {2""} Deck
[l Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

O

O Mobile Home (manufactured date)
O Addition/Alteration (specify)
™. | Accessory Building (specify) QALAGE - DETACHMED
i.imj Accessory Building Addition/Alteration (specify)

[J Municipal Use :
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Special Use: (explain) (

B RN WL

Conditional Use: {explain) { X )
Qther: (explain) { X )
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FAILURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information| has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct ang complete. | {we) acknowledge that ! {we)
arn (are! responsible for the detail and aceuracy of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Jiabitity which
may be 2 result of Bayfield County relying on this infarmation | (we} am nm_.mv providing in or with this application. | {(we} consent to county officlals charged with administering county ordinances to have access to the
above described prGH < m_n ny reasonable time for H:m _u_.:n_umm of Smnmﬂ_o:

Owner(s): Cuartl »V mn.nwr\,) /\r\ Date mw... 12 :Q&Jﬂ

{if there are Multiple Owners listed on the Deed Al Oé:vfm must sign or letter{s) of authorization must accompany this application)

Authorized Agent:
: {1 you are signing on beha!f of the owner{s} a letter of authorization must accompany this application)

Address to send permit e .nuvw o:mx. Statement
1f you Enm_._n_(. uc_.n:mmmn_ ‘the E.ovm_&\ send yourR

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE.




. - Please complete (1) — (7] above (prior to continuing}

PETLY (regardless of what yousare applying for)

show Location of: Proposed Construction

“"Show / Indicate: North (N} on Plot Plan
Show lLocation of {*): {*) Driveway and {*} Frontage Road {Name Frontage Road)}
Show: All Existing Structures on your Property
Show: {*} well (W); (*) Septic Tank (ST); {*) Drain Field {DF}; {*} Holding Tank (HT) and/or {*} Privy (P}
Show any (*}: {*} Lake; {*) River; [*) Stream/Creek; or (*) Pond
Show any {*}: (*) Wetlands; or (*} Slopes over 20%

Changes in plans miust b approved by the Planning & Zoning Dept:
(8) Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark]) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line =¥y Feet

Sethack from the South Lot Line bri_wumv Feet Setback from Wetland Feet

Setback from the West Lot Line =) Feet 20% Slope Area on property [lYes /mﬁzo

Setback from the East Lot Line iy Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank [Wele Feet Sethack to Well VP Feet

Setback to Drain Field [ oD Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or constructian of a structure within ten {106] feet of the minimum required setback, the gcgamQ line from which the setback must be measured must be visibie from one previously surveyed corner to the
ather previsusly surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior ta the placement or construction of a structure more than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the sethack must be measurad must be visible from
ong previously surveyed corner 1o the ather previously surveyed corner, or verifiahle by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank [HT}, Privy {P}, and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa require permits.

_.mmmcmsnm _:moﬂ:._mﬂ_o: {Couinty Use Only)

Sanitary Number: . # of bedrooms: ) Sanitary Date:

Reason for Denizl:

Permit mem“
5817
0. Yes - {D6ed of Record) UNo

. Mitigation Required | L) Yes
I'Yes' (Fuséd/Contiguous tot(s)) ﬂzo _(_:,H_Mmﬂo: >~M~n_._mn_ It Yes
M ¥Yes - -

o _um:.:_.ﬁ _um:_ma :umﬁm

- Affidavit Required D<mm
Affidavit Attached |:[].Yes'

vwm<_o:m,_< Granted by Va
0 Yes JONg

- Were Property Lines mmn._.mmmama by Owner
Was Property Surveyed

~Case #:

s._mm.nm:um_ _.mwm__< Created
<<mm Eovama Bu _a_:m Site Um_wsm.ﬂma

_zmﬁmﬂ_o: Record:

Zoning District

Lakes Classification’ ( kw.ym,. )

. e _ _.:mwm.nﬁma by: %w M.Xﬁﬁxm ) ﬁm

" No - {if No they need o be mﬁmnrmn u

-F Fihg S E

no:n__ﬁ_o:E Town, ncBgﬁmm or Wme& Conditions Att mnjma.u

ﬁ% ?%w - BE

i
foer
&J it

Signatare of Inspector:

. i
Hold For Sanitary: U

® Octaber 2016




NDITIONAL -

’ WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION J

issued To: Paul Taylor & Teri Gage

- Y% of - 1,  Section 15  Township 50

Range 4 W. Townof Bayfield

Lot 5 Block

Subdivision Apostle Highlands CSM#

For: Residential Accessory

Structure: [ 1- Story; Garage (16’ x 24°) = 384 sq. ft. ]
(Disclaimer): 'Any future axpansions or development would require additional permitting.

Condition(s): Building shall not be used for human habitation and/or sleeping purposes. Shali not contain
indoor plumbing fixtures unless connection to POWTS is approved.

NOTE:

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans of specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Jennifer Murphy

Authorized Issuing Official

May 26, 2017

Date

5
L
C
<.
¢
p
2
L
[
L,
T
E
4
£
&
£
L
4



mcmgm._." no__sﬂ.ﬂ,mw APPLICATION, TAX m%ﬂmmmw = =

APPLICATION FOR PERMIT Permit i#: e ey Lo
BAYFIELD n@czﬁ.ﬁ:m%z@j //l\\ — B MM, &/ ]
N ate: S 2 \@T.MJ

m?ﬁ o Vo] ..
5 T
Date Stak mwmnm_cmn: Amount Paid:

Washburn, Wi 54891
i(715) 3736138

Bayield Co, Znsine Mu@@w Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
(30 NOT START CONSTRUCTION UNTIL ALL PERMITS BAVE BEEN ISSUED TO APPLICANT.

: EolE ALAND'USE PRIVY MCCONDITIONAL USE: [ SPECIALUSE 1 i “OTHER
oimm\m Name: . _ ?.mm__:._m bn&mmm. , _ City/State/Zip; \ Nv \M\ Tolemlm s
ﬁwmgﬁcm Qé&\ 2010 mom?r&\mw%@x\v@\x d STy
bmﬁ_ﬂmmm bm vﬂmwm_&c ) n_nﬁ.mnﬁwmm_ Celt Phone: 2o
Contractor: - no:&.mnno_. m.ro_._m. Plumber: Plumber Phone:
.!Pw_.Eo_._Nwa Agent: (Person Signing Application en behalf of Owner{s}] Agent Phone: Agent Mailing Address (include City/, mﬁm\N_qu\ _\,J - Yuritten Authorization
fn * e W e =YY ) % e [ Tisfattached
/MQ\”.} i kwawﬁﬁmmﬂuw@ CW N.\nwb%w\_ % ..Am. Yes [ No
Tax |D# (4-5 digits) ¥ \ Recorded [a=h rﬁ@y\&. egister of Deeds)
_umO._mﬁ._. il .
e el SBIC RS SN Y-
. L . . No. ]
%MS ya, Gov't Lot \Mﬁ\? C5M <o_ m—vameﬁ wozm\zc Block{s} No &gz_m m\e NLE ?hﬁﬁ cﬁ \DM«JM% M/M
Sl o \W = .‘Eﬂ‘ m :
. Town of: Lot Size Acreage
Section h\{w , Township @O N, Range & W \ \\
: ey fres \\w @a 1
prd
[0 Is Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Lo Creek or Landward side of Floodplain? ¥ yes-—-caontinue —p feet | pioodplain Zone? Present?
1 Shoreland i i
B =¥ i Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : tlYes C Yes
if yes-—cantinue —p foeot B No ENo
ms.-mmon.m.mm: .
: <m_=m atTi
Water
0 New Construction 7 1-Story ] Seasonal C1 Municipal /City [ City
s [1 Addition/Alteration | O 1-Story + Loft LE" Year Round | 1 2 O {MNew) Sanitary Specify Type: X,S_m:
C. Conversion 0 2-Story (I o3 [ Sanitary {Exists] Specify Type:
{1 Relocate (exisiing bidg)  Basement C T Privy {Pit) or i’ Vaulted {min 200 gallon)
“£.Run a Business on 1 Mo Basement [ .lone O Portable {w/service contract)
Property [0 Foundation [1 Compost Toilet
J ] C MNone
-Estisting Structur 2 fords relevant t Width: Height: N
o e Width: <9 L) Height:  2—Ahd
Dimensions Square
: Gl o e :-Footage
Principal Structure (first structure on property) { X )
N Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
[J Residential Use with a Porch { X )]
with {2™) Porch { X )
with a Deck ( X )
with {2™) Deck ( X )
ommercial Use with Attached Garage ( X )
0 Bunkhouse w/ ([ sanitary, or [J steeping quarters, or U cooking & foed prep facilities) ( X }
O Mobile Home (manufactured date) { X )
. O Addition/Alteration (specify) { X )
[J Municipal Use 0 1 Accessory Building  {specify) { X )
O Accessory Building Addition/Alteration (specify} { X )
O | Special Use: {explain) ) . K X )
~_ | Conditional Use: (explain) \5fact ff ndlog—er &F\.ﬂ&\%w!msﬂ.. FAN RV REEGE: S ) | “EAD
M Other: {explain) % .&:%\Qm b Mo Mu\\ﬁsc.m\hn S/ ..»\Q‘hh\&\n { X )

ST

FAILURE TO OBTAIN A PERMIT gr STARTING nOZmﬁxcnﬁOZ WITHOUT A nmm_ﬁ\ﬁ WILL RESULT 1N PEMALTIES
1 (we} declare that this application {including any accompanying information] has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and compiate. | (we) acknowledge that | (we)
am [are) responsibie for the detail and accuracy of all information | {we) am {are) providing and that it wili be relied upon by Bayfield County in determining whether to issue a permit. | [we) further accept fability which
may be a result of mm<1%no::w< refying on ﬁ:\&o_._.:mﬂo: i {we) am (are) providing In or with this application. { {we} consent to caunty officials charged with administering county ordinances to have access to the
above describe o ' - siadndthe purpose of inspection.

Qwni Date

e VUi there arefiyfultiple Owners isieo 2 e veeu san rminmﬂm chw.m.mz or mﬁw& authorization must accompany this application} +
: . "
Date FN‘ \W \ \ §) \\ N@\ N

sreisign :mo: Wm:mﬁo?ym cézm:mum_ tterdf authorizatio, accompany this mnﬁ__ mmoz \\ \.
5 % .. \w\ \“\m % Y %\ﬁm Artach
Wl h.w%bs_\~ .L : P.W\.q Copy of Tax Statamient

_m <0c «mnm:f ﬁc«njmmmm .&m nwom_m_a% mm:m <oc_. mmnaqamm,bamm.




r Property (regaidicss

Show Location of:
Show [/ Indicate:

Proposed Construction
North (N) on Plot Plan
Show: All Existing Structures on your Property

Show: {*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {
Show any (*): {*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
Show any (*): {*) Wetlands; or {*) Slopes over 20%

Show |ocation of (*): {*) Driveway and (*} Frontage Road {(Name Frontage Road)

*1 Holding Tank (HT) and/or {*} Privy (P)

W.M\EK M‘mw

Please complete (1) — {7} above (prior to continuing) \m

(8) Setbacks: (measured to the closest point)

Changes in plans must beapproved by the Planning & Zoning Dept.

Description

Sethack from the Centerline of Platted Road Feat Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Sethacl from the River, Stream, Creek Feet
Setbaci from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line pls Feet Setback from Wetland Feet

Setback from the West Lot Line Ll Pl Feet 20% Slope Area cn property [C]ves Rd No

Setback from the East Lot Line . 20 Feat Elevation of Floodplain " Faet

G gt~ Aok af)

Setback to Septic Tank or Holding .m.mn& Feet Setback to Well Feet

Setback to Drain Field Feat

Setback to Privy (Portable, Compasting} Fest

ather previausly surveyed corner or marked by a licensed surveyor at the owner’s expense,

ONE Previgus
marked by 2 licensed survevor at the ownar's expanss.

Prior to the placement or construction of a structure within ten {10] feet of the minimum required sethack, the boundary Iine from which the setback must

Prigr to the plstement or consiruction of a structure mare than ten {10] feet but less than thirty {30} feet from the minimum raquired setback, the boundary
survayed corner to the olher previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site af the structure, ar must be

e fram which the setback must be measured must be vis

e measured must be visible from one previously surveyed cornesr i the

from

{8} Stake or Mark Proposed Location(s] of New Construction, Septic Tank {5T), Brain field (DF}, Holding Tank (KT}, Privy (P), and Wall (W

, NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance

if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal mwm:nmmm may

also require permits.

Issuance Information (County Use Oniy}

Sanitary Number:. WJJ C..J Mm Q m%ﬂv

# of bedrooms: Sanitary Date:

Reason ﬁoﬂ UmEm_

Permit Denied (Date):
Permit #:

[7-0179

gw ol B g

S 1154 X L , T
Is Parcel a Sub-Standard Lot m_ &m) Wmma o x@mo& w, «\G _ﬂ_o N N p , gl e
} . Mitigation Required | i Yes Affidavit Réquired
Is Parcel in Common Ownership | I Yes nm:mma\nc:zwpﬁ_:w Lot(s)) .D No Mitization Attached | © Yes Affidavit Attached
Is Structure’ Non-Conforming | .71 Yes o %x%’ﬂ: ONo 8 . -
F
Granted by Variance {B.0O.A.} Mnﬂmsocm:.. Granted by Varizhce {B.O.A.)
‘i Yes M%o . PO &% @fﬁ%\ 0 Yes ¥ No -Case #:
: 7
Was Parcel Legally Created | (1 Yes T No Were Property Lines Represented by Gwner -
Was Proposed Buiiding Site Delineated | O Yes 1 Mo

Inspection Record:

(AL

Was _...Swm_wg Surveyed

mmmsmﬁ.c.ﬁm of Inspector:

Hold For Sanitary: [ Immn _uo_‘._.mb. E

Holt .mn_..hm.muwsw

o

@ October 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0179 Issued To: Arnold & Patricia Carver / John Thiel, Agent

Y of - % Section 23 Township 50 N. Range 4 W. Townof Bayfield

lot 8,16,17,18,19, 20, 21 Subdivision  Vacated Plat of Lakeview Heights

mm clal Other: [ Hardware, Sporting Goods, Banquet Halli / Event Center & Microbrewery]
ire expansions or develfopment would require additional permitting.

_ondltlon(s) Per approval of Zoning Committee and any conditions approved at May 18, 2017 meeting.
Commercial building code and requirements. Sanitation requirements. Land use
requirements and fees for structure.

Jennifer Murphy

Th :_'permit expires one year from date of issuance if the authorized construction
 or land use has not begun. Authorized Issuing Official

C nges in plans or specifications shall not be made without obtaining approval.
s permit may be void or revoked if any of the application information is found
e been misrepresented, erroneous, or incomplete. May 31, 2017
'I"r'l_'iit may be void or revoked if any performance conditions are not

Date
Cdr_h'p!:ete_i_c_i or if any prohibitory conditions are violated.




SUBMIT: nongm.qmubv_u_._nbdoz TAX

STATEMENT >20 mmm hi

APPLICATION FOR PERMIT

Permit #:

Bayfield no::s\
Planning mzn Na:m:m Umnm_‘n

BAYFIELD COUNTY, WISCONSIN

% Pate:

PO BOX 58 .
b Emmr_u:m.r S: mhmmm
(715} wuw-mmmm

Date Stamp ;mn%:rwmnv

3
Pl
i

e s

.g-‘-mmm_...,,

APR

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
MW Tm\ml o5

Checks are made pavable to: Bayfiekd County Zoning Department.

Amount Paid:

Refund:

T e

B30 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED TO APPLICANT. =

17

Owmer's Name:

City/State/’ .._..m_m._u:a:m“
Lichavd andJanet Dale £7030 Uul 5 fd .wjﬁ_%\ Wi 543ty TS-T19-5446
Address of Property: Cltyfstate/Zip: Cell Phone:
2lo8o + 81040 /M&f&i Wrwam,ﬁ% f:« Sexid
Contractor: Contragtor Phone: Plumber: Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phene:

\Tm \AAA\MA&

Agent Mailing Address {include City/State/.

Y2 Bor

1231 BanyTield WL

Written Authorization
Attached

x,..mm

No

Ton DalL

PIN: {23 digits) Hecorded Rog_.:m:ﬁ l.e. POUQE Ownership).
Legal Bescrintion: {Use Tax Statement} 04- Volume nmw RM mw B
Gov't Lot Latfs) CSht Vol & Page Lot{s) No. Block{s} Na. | Subdivision: ¥
Town of: Lot Size Acreage
Section m Township mﬁl N, Range m W ..%, _w
W@:J L 30
£

[11s Property/Land within 300 feet of River, Stream {incl. Intermittent) Di

Creek or Landward side of Floadplain? If yes—continge —3

is from Shoreline :
feet

stance Structure s Pro

Floodpl

T 1s Property/Land within 1900 feet of Lake, Pond or Flowage Di

i yos——continue —9

stance Structure is from Shoreline : Ll

feet

perty in Are Wetlands
ain Zone? Present?
Yes { Yes

[ New Construction O 1-Story Seasonal J1 O Municipal/City O City
L Addition/Alteration | [ 1-Story + Loft YearRound | T 2 .KE«.;E Sanitary Specify Type: \ﬁ\?m__
3 .\vrﬁ\no:f_m_.mmo: [ 2-Story 03 ”VJA\mm::m:\ {Exists) Specify Type: G
7] Relocate (existing bidg) |~ Basement O I~ Privy [Pit} or Vaulted {min 200 gallon)
_] Run a Business on . No Basement 0 None C Portabie (w/service contract)
Property i Foundation 71 Compost Toilet
0 (A% bl | 7 None
L
Width: Height:
Width: Height:
o Ggiiare
. e e : _ footage
Principal Structure {first structure on property) { X i
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X ]
| Residential Use with a Porch { X )
with {2™) Porch { X 4
with a Deck { X }
with [2™) Deck { X }
dﬁ Commercial Use with Attached Garage { X }
4 Bunkhouse w/ {C sanitary, or [] sleeping quarters, or I3 cooking & food prep facilities) { X )
7 | Mobile Home (manufactured date) { X )
...... . [1 | Addition/Alteration (specify) { X }
..... : Municipal Use 0 Accessory Building  {specily) { X }
O Accessory Building Addition/Alteration (specify) ’ { X )
d Special Use: (explain) s A B ( X )
. | Conditional Use: (explain) _ Jrsd {it £ { X }
0 | Other: (explain) { { X }

SAHURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITH
| {we) declare that this application (including any accompanying information} has been examined by me {
am (are) responsikble for the detail and aceuracy of all information I {we) am {are}
may be a result of Bayfield County relying on this information | (wej am {are}
above described praperty at any reasonable time for the purpose of inspection.

Owner{s): 7 7 :

us) and 1o the best of my
providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, | {we} further accept liability which
providing in or with this application. | {we) consent to county officials charged with admiristering county ordinances to have access to the

COUT A PERMIT WILL RESULT IN PENALTIES
{our) knowledge and belief it is true, correct and complete.

1 {we} acknowledge that | {we]

)

. -{If there are Multipie Owners listed dn the Deed ARD

grs must sign of letter(s} of authorization must accompany this application}

thorized h.mmsﬁ

igning on behalf of the owner{s)

1t vou are

a letter of authorization must accompany this application)

Date
Date n..m % m M d\m
L Attach
ﬁout of Tan Staternent

aﬁﬂONOX 6\&1 WP&%TN#% WL o8¢

>_uwu:m>_ﬁ, mu_.m.pmm noivrmwm E.D.m, mu_._pz Oz mm<mmmm Dm

f <oc recen

Umwnrmmma‘ Em vanma mm:a.«n ur mmncwmm




Show Location of:

Proposed Construction

Show / Indicate: Neorth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Properiy

Show: (*) Well (W}; {*) Septic Tank (ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy (P)
Show any (¥): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (¥} (*1 Wetlands; or {*) Slopes over 20%

Se< mmﬁ?ofhmm

Pleass compleie {1} ~ (7} above {(prior to continuing)

{8) Setbacks: {measured to the closest point}

- Measurement

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) Fest

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property []Yes i No

Setback from the East Lot Line Feet Elevation of Floodplain . Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Sethack to Drain Field Feet

Setback ta Privy (Portable, Composting) Feet

Priar to the placement or construction of a structure within ten {10] feet of the minimum required sethack, the boundagy line from which the sethack rmusy be measured must be visible from one previously surveyed cormer to the
sthet previously surveyed corner or marked by a Heensed surveyor at the owner’s expense,

brior to the placement or construction of & structure mare than ten {10) feet but less than thirty {20) feet from the minimurn required setback, the boundary line from which the setback must be measured must be vis
one previously surveved corner to the other previously surveyed corner, oy verifiable by the Department by use of a corrected compass from 2 knowa corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyar at the mener’s expense

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, m_:a Well (W

wx
MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construciion or Use has not begun. \
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required Yo Enforce The Uniform Dwelling Code. MMM
The local Town, Village, City, State or Federal agencias E% its.
\ g v g ayaeilequlte permits ﬁskfm\m. &

”_mmcmnnm Informatio Ano::E cmm O:_E m.m.J.._ﬁQz:acmn %@?gér&o Sgoms: Sanitary Date: wa\m MW\

”.vm%.__ﬂ Denied ﬁom Reason for Denial: S

3 O“.Jw

Is Parcel a SubsStaridard _..2
Is Parcel i Common Owriership
Is Structure Non=Conforming |

_um_..B_,n Date: ma mw WJ
No-

Witigation Required | T Yes v ...»Eams.ﬂ.wmnc:.ma By\ﬂmm.... 0 No
._s_ﬁ_mmxo: Attached | 71Yes No ‘Affidavit Attached | O Yes . [iNo

o Yes' {Deed of mmnoﬁns
D Yes* .mcmmm\nca:mzocm _.o:mx

..ﬂ_“<mm ..

mﬂm:ﬁmm Variance (B.O.A: e 3m<5: Iy Granted by Variance (B.0.A))
|1Yes Jilo ool ClHOe .%zo Case #
7 o P - . i
b Was Parce! Legally Created O Yes 0O No Emﬂm Properiy Lines Represented by Owner | T Yes U Ne
| Was Proposed mEE_;m m_ﬁm Um__:wmﬁmm OYes [ No _ o : ) e Was Property Surveyed | OYes __ .-~ - 0 No

_:mumﬂ_oz Wmno& @wmw(

‘ Hoild FarSanitary: (1 -~ | HeldfForTBA 1 7 | Hold For Affidavit' [0 . 7| Hold For Fees: [ £

@ October 2013
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te or Federal
Required

CONDITIONAL — ZC 5/18/17

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA -
No. 17-0178 Issued To: Richard & Janet Dale / Jon Dale, Agent

N %4 of

Location: SE % of SE % Secton 4 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Biock Subdivision

CSM#

For: Commercial Other: [ Farm Winery(in existing structure)]
{Disclaimer): | Any future expansions or development would require additional permiitting.

Condition(s): Per Planning & Zoning Committee approval and any attached condition from May 18, 2017

meeting. Master plumber needs to verify POWTS function.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or fand use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erronecus, or incomplete.

Authorized lssuing Official

May 31, 2017

This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

Date

BINE Addition/Alteration fepacifod




SUBMIT: -COMPLETED >m._u_._n>.ﬁ02 TAX
STATEMENT bZ_u mmm TO:

mmﬁ m no::Q
Plarining m:m Nos_:m cm_um:
PO BoK 58
Washburn, Wi mpmmm
{715)373-6138 -

INSTRUCTIONS: No permits wili be issued until all fees are paid.
Checks are made payahle to: Bayfield County Zoning Department,
30 MOT S5TART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IBSUED TQ APPLICANT.

APPLICATION FOR PERMIT
m><_umm_.0 COUNTY, WISCONSIN

Permit #:

Date:

unt Paid:

ENYERED

“TYPE OF PERMITREQUESTED—B

Owiner’s Name:

STATE OF WL DUR

Mailing Address:

Box 7941

nn,_.\m.”mnmxwﬁ

pﬁwﬁo _.w
mAD HMQEM bag -

Cell Phone:

TouwA) oF RBAYEFIELD

Address of Property: City/State/Ti:
¥3886 STH 13 BAVFEELD, (ur 54874
Cantractor: Contractor Phone: Plurber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s})

THewas J. GoRPOA)

Agent Phone:

7.5 )T 79:5024 854506

Agent Mailing Address {inciude DQ\mwmﬂm\N\m

7

L 549
7H J mﬁawrv

Written Authorization

Attached

PIEN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Descrintion: (Use Tax Statement) 04- gaey ﬁu%% ..ﬂ.w.mw ~OH-AI7 -2 &lm@un,w%mméo_cam m& Mm pagels) el Mm
X ©F Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
o3 Ui, S42 s N
. . Town of: Lot Size Acreage
Section m Q , Township o M nw N, Range mumm w @3/\ .ﬂmNH uu \m nu.w.l
& =

Wm_m Property/Land within 300 feet of River, Stream (incl. intermittent}
Creek or Landward side of Floodplain?

Distance Structure is from Shoreline :

feet

if yes-—continue —p

T Is Property/Land within 1000 feet of Lake, Pond or Flowage

Distance Structure is from Shoreline :

feet

i yes—-continug —

Is Property in Are Wetlands
Floadplain Zone? Present?
T Yes AYes
0 No U No

[0 New Construction 0 1-Story O Seasonal 1 7 Municipal/City 0 City
[l Addition/Alteration | 0 1-Story+loft ! 7% YearRound | 1 2 1 {New}) Sanitary Specify Type: redl
L. Conversion [C 2-Story a3 [ Sanitary {Exists} Specify Type: vﬁ
C Relocate (existingbidgg) | C Basement ] O Privy (Pit} or | Vaulted (min 200 gailon)
Z Run 2 Business on [ Mo Basement iy None C Portable (w/service contract}
Property 7 Foundation [ Compost Toilet
FH Nene

Length:

Width:

Length:

Width:

vB.uo n_ mﬂ_‘:nﬂs.m

_u:.._nﬁm_ mﬂ:._nﬂcwm ?aﬁ mﬁ:ng_,m on _uﬂonmlﬁ

Residence {i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with {2

Porch

with a Deck

with (2™

Deck

with Attached Garage

Bunkhouse w/ (T sanitary, or [© sleeping guarters, or (U cooking & food prep faci

o

Wobiie Home (manufactured date)

1

Addition/Alteration (specify)

[ Municipal Use

Accessory Building

{specify)

1O

Accessory Bullding Addition/Alteration (specify)

U I G P R B T PR JE PN P P

[Py N Y P A gl El GRS PR PR P P

Special Use: (explain)

Conditional Use: {explain)

|

Other: (explain)

(

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information| has been examined by me {us] and ta the best of my {our) knowledge and betief it is true, correct and complete, | {we) acknowledge that | fwe}
am (are) responsipie for the detail and accuracy of all infarmation | {we) am {are) providing and that it will be relied ugan by Bayfield Courty in determining whether to issue a permit. | {we] further accept liability which

may be a result of Bayfield County relying oa this information | (we) am {are] providing in or with this application. |
ahove described property at any reasonabie time for the purpose of inspeciion.

Date

Owner(s):

{1 thers are Multiple Owners listed on the Deed All Owners must s

bcﬁro_._nmn Pmmﬁﬁ

gn of letter(s} of autharization must accompany this appiication)

E youare signing on behalf of the owner{s} a letter of authorization must accompany this

application)

[we) consent ta county officials charged with administering county ordinances to have access to the

Date

@gﬁﬁx

Copy of Tax Statement L

Attach

 you recently wc_.nymmmn the property send your wmna&mn wfmm




clow: Draw or Skétch vour Property {regardless

{1} Show Location of: Proposed Constrisction

(2} Show / indicate: North {N) on Plot Plan

(3} Show Location of (¥): (*) briveway and (*) Frentage Read (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: (*) welt {W); {*) Septic Tank (5T}; (*} Drain Fieid {DF); (*} Holding Tank (HT) and/or (*} Privy (P}
{6) Show any (*): {*} Lake; (*} River; (*) Stream/Creek; or {*} Pond

{7) Show any (*}: {*} Wetlands; or (*) Slopes over 20%

Please complete {1} - {7} above [prior to continuing}

{(8) Setbacks: {measured to the closest point)

_ Descripticn

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Sethack from the West Lot Line Feet 20% Slope Area on property [ 1Yes [INe
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of @ structure within ten (18] feet of the minimurn requivred setback, the boundary ine from which the setback rust ba measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense. )
Priar to the placement or construcition of 2 structure rmora than ten (10} feat but less than thirty {36) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
ore nraviously surveved corner o the other previously surveyed corner, of verifizble by the Department by usa of a correctad compass from a knowa corner in 500 feet of the proposed site of the structure, ar must he
marked by a ficensed survevor 23 the owner’s expense

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank {(HT), Privy (F], and Well {W}.

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.
)

Issuance Information ﬁo::ﬁ Use Qs_s Sanitary Nurriber o Py | ¥ of bedroom, ; Sanitary Date:

.p.—,..mmmsw. Required
- Affidavit Attached |

“Was Parcel Legally Credted |
Was Proposed Building Site Delineated

® October Nc.u_w
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Legend
Wetland Class Poinis
Dammed pond
Excavated pond
Filled excavatsd pond
Filled/drained wetland

Watland too small to dslinsate

Filled Points

Wetland Class Areas
i1 Wetland

i Upland

Filled Areas

Municipality

State Boundaries
i1 County Boundaries

Major Roads
sum |Nterstate Highway

== State Highway

== US Highway

County and L.ocal Roads
—  County HWY

===  Local Road

Railroads

Tribal Lands

Rivers and Streams
intermittent Streams
Lakes and Open water

NAD_1983_HARN_Wisconsin_TM

0 0.03 0.1 Miles DISCLAIMER: The informalion shown on these rmaps has been pbtained from various
TR sources, and are of varying age, reliability and resolution. These maps are not intended to be
used for navigation, nor are these maps an authoritative source of information about legal land
ownership or pubfic access. No waranty, expressed or implied, is made regarding accuracy,
1 -1 980 applicability for a particular use, compleleness, or legality of the information depicted an this

- map. For more information, see the DNR Legal Motices web page: hitp:#dnr.wi govlegal/

Notes




illage, State or Federal
1ay Also Be Required

AND USE — X
SANITARY — None
SIGN -
SPECIAL - Class B WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA -

. No. 17-0181 lssued To:  State of Wisconsin DNR / Tom Gordon, Agent

Location: - Vs of - v, Section 27 Township 50 N. Range 4 W. Townof Bayfield

Par in
Gov't Lot ( Lot Block Subdivision CSM#

For: Municipal Other: [ Shoreland Grading & Trailhead ] |
{Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): Per approval of Planning and Zoning Commitiee.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized lIssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 31, 2017

This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.




